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Loop 2000A - PRV03 Provider Taxonomy Cdqgeage reference80)

Loop 2010AA - NM108 Billing Provider Identificath Code(page referenced6)
Loop 2010AA - N403 Billing Provider’s Zip Codpage referenced0)

Loop 2010AA - REFO01 Identification Qualifi§page referenced?)
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Loop 2310A - REFO01 Referring Identification Qtiali (page reference288)
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Loop 2420F - REF02 Referring Identification Cqgage reference 548)

Version 1.8 - 02/23/2007

NDC Modifications
Loop 2400 - SV101-1 Product or Servlaeualifier ( page reference 401)
Loop 2410 - LINO2 Product or ServieeQualifier ( page reference/3A)
Loop 2410 - LINO3 National Drug Codpage reference 737

Removed notes and modified comments for TalbISSN
Loop 2310A - NM108 Referring Identification CoQeialifier (page reference284)
Loop 2310A - REFO01 Referring Identifiion Qualifier(page reference289)
Loop 2310A - REF02 Referring Identifiion Codgpage reference289
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Loop 2420A - REF01 Rendering Idengfion Qualifier(page references07)
Loop 2420A - REF02 Rendering Idenéfion Codgpage references08)
Loop 2420F - NM108 Referring Providigentification Coddpage referenceb43)
Loop 2420F - REF01 Referring Identfion Qualifier(page references48)
Loop 2420F - REF02 Referring Idenafion Codgpage referenceb48)
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Version 1.9 Modifications for Contingency Dual Use 06/06/2007

Modified Special Notes, numbers 57,63 and 9

Loop 2010AA - REFO01 Identification Qifiar (page referenced?)

Loop 2310A - REF02 Referring Identifiion Codgpage reference289
Loop 2310B - REF02 Rendering Identification Cdpage reference297)
Loop 2420A - REF02 Rendering Idenéfion Codgpage references08)
Loop 2420F - REF01 Referring Identification Quaiffpage references48)

Version 1.10 Zip Code Modifications 10/01/2007
Loop 2010AA - N403 Billing Provider’'s Zip Codpage referenced0)
Loop 2310D - N403 Service Facility Zpde(page reference 309)
Loop 2420C - N403 Service Facility Zipde(page reference 520)

Version 1.11 04/01/2008
Modifications for NPl and API usage
Modified Special Notes — deleted n@es 6; modified notes 7, 8, & 9- notes
renumbered
Removed blue highlighting from previous changes
Loop 2010AA - NM108 Billing Providedéntification Codé€page reference 86)
Loop 2010AA - REFO01 Billing Identifitan Qualifier(page reference 92)
Loop 2010AA - REF02 Identification G¥page reference 92)
Loop 2310A - NM108 Billing Providerddtification Coddpage reference 284)
Loop 2310A - REF01 Referring Identiiion Qualifier(page reference 288)
Loop 2310A - REF02 Referring Identifion Codgpage reference 289)
Loop 2310B - NM108 Billing Providerdditification Coddpage reference 292)
Loop 2310B - REF01 Rendering Idendifion Qualifier(page reference 296)
Loop 2310B - REF02 Rendering Idendifion Codgpage reference 297)
Loop 2420A - NM108 Billing Providerddtification Coddpage reference 503)
Loop 2420A - REF01 Rendering Idengtion Qualifier(page reference 507)
Loop 2420A - REF02 Rendering Idengtion Codgpage reference 508)
Loop 2420F - NM108 Billing Providerddtification Codgpage reference 543)
Loop 2420F - REFO1 Referring Identation Qualifier(page reference 548)
Loop 2420F - REF02 Referring Idenafion Codgpage reference 548)
Modifications for NDC
Loop 2410 - LINO2 Drug ldentificatigpage reference 73 Addenda)
Loop 2410 - LINO3 Drug Identificatigpage reference 73 Addenda)
Loop 2410 — CTPO3 Drug Pricifgpge reference 75 Addenda)
Loop 2410 — CTPO04 Drug Pricimpge reference 75 Addenda)
Loop 2410 — CTPO5 Drug Pricimpge reference 75 Addenda)

Version 1.12 - ACS VAMMIS Fiscal Agent Ingohentation Change 05/24/201
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INTRODUCTION

The Health Insurance Portability and Accountabiitgt (HIPAA) requires that Medicaid, and
all other health insurance payers in the UnitedeStacomply with the EDI standards for health
care as established by the Secretary of Health ladhan Services. The ANSI X12N
implementation guides have been established assthaedards of compliance for claim
transactions.

The following information is intended to serve oy a companion guide to the HIPAA ANSI

X12N implementation guides. The use of this guglsdlely for the purpose of clarification. The

information describes specific requirements to Bedufor processing data. This companion
guide supplements, but does not contradict anyiremgents in the X12N implementation guide.

Additional companion guides/trading partner agresmevill be developed for use with other

HIPAA standards, as they become available.

Additional information on the Final Rule for Stamds for Electronic Transactions can be found
at http://aspe.hhs.gov/admnsimp/final/txfin00.htithe HIPAA Implementation Guides can be
accessed dtttp://www.wpc-edi.com/hipaa/HIPAA 40.asp

PURPOSE

This guide is concerned with the processing oftbatquests and responses submitted to
Affiliated Computer Services, Inc. (ACS) as thedalsAgent and information source for
Virginia Medicaid. ACS adheres to all HIPAA stands and this guide contains clarifications
and requirements that are specific to transactoilsdata elements contained in various
segments.

* For providers with a FFS agreement to submit cldonpayment.

» For HMOs with a capitated agreement to submit entara for reporting purposes.

SPECIAL NOTES

1. 837 Claims or Encounters may be sent at anytimeo24s a day, 7 days a week, however...
A) Fee-for-service Claims submitted by mid-aftemaall be processed in the current daily
cycle. Claims submitted after 1 PM EST on Fridayisnot be included in the current
week’s remittance cycle.

B) Encounters should be submitted prior to noomheir scheduled submission date.

2. The 997 Response will normally be available fokp 1 hour after file submission unless
there are unforeseen technical difficulties.
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3. Claim and Encounters should be submitted in sepd®&-IEA envelopes.

4. All references to Medicaid are used for simplicliyt other programs supported by DMAS
are also included, such as FAMIS, SLH, and TDO.

5. As of May 23, 2008 only the NPI will be accepted arsed to adjudicate healthcare claims.
All claims received as of that date will be proebssing the NPI or Atypical Provider
Identifier (API). The compliance is based on the date of receipt amdt the date of
service

6. Non-healthcare providers that are not eligiblelitam an NPI will receive a new 10-digit
Virginia Medicaid Atypical Provider ID (API). Begning May 23, 2008the API must be
used in place of the Legacy ID.

7. Medicare coinsurance and deductible claims musubenitted using the NPI.

8. ACS uses the MOVEIit® DMZ application to transmitdfaEDI data into the Virginia
Medicaid system. All Service Centers must havdieg@and been authorized by the
Virginia EDI Coordinators office before using MOM&i DMZ.

> How to use MOVEIit® DMZ Application tool for secure file
Drop off and Pick up

MOVEIit® DMZ is a secure file transfer and securessage server. It is a vital
component of th&#MOVEIt® family of secure file processing, storage, and transfer
products developed dpswitch, Inc. Additional help on using MOVEIit® DMZ can be
located at web pagenttps://grabit.acs-shc.com/doc/en/help.htm

These products provide comprehensive, integrataddards-based solutions for secure
handling of sensitive information, including finaalcfiles, medical records, legal
documents, and personal data.

Providers or Service Centers can elect to pickrnugrap off your EDI files (batches) for
the batch staging queue. This requires a UsenddPassword be allocated by the EDI
Coordinators office. You can use either of thedwihg methods to access MOVEIt®
DMZ:

a. A Web browser can be used to obtain access to D¥Bt® DMZ repository at
web sitehttp://grabit.acs-shc.cam

b. Using an SFTP Client application referencing theLgfRabit.acs-shc.com.

Note: If you have trouble connecting with the Ugiabit.acs-shc.conyou should
talk with your technical staff about using the D@#nmand “nslookup” to get the
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grabit.acs-shc.corP Address and drop this value into your URL taroect to
MOVEIit® DMZ.

Next you will have to make sure and use the copedtdepending
on the protocol your company uses. The followinlgdawill help identify the port
required based on the protocol being used by yoompany.

IF THEN

SFTP over SSH use port 22

SFTP over TLS-P* use ports 21 and 2@
SFTP over TLS-Implicit* use port 990

SFTP over SSL use port 443

*NOTE: Both TLSoptionswill use ports 3000 to 3008, but their firewalls
should automatically allow thisif theinitial connections are made to the
ports specified above.
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Page | Loop Segment Data Element Comments
B.3 N/A ISA ISAO1 - Authorization Use “00” - No Authorization
Information Qualifier Information Present
B.3 N/A ISA ISAO3 - Security Use “00” - No Security Information
Information Qualifier Present
B.3 N/A ISA ISAOQS - Interchange ID | Use “ZZ” - Mutually defined
Qualifier
B.3 N/A ISA ISA06 - Interchange Use 4-character service center ID
Sender ID assigned by Virginia Medicaid.
B.3 N/A ISA ISA08 - Interchange Use “VMAP FHSC FA”
Receiver ID
B.3 N/A ISA ISA14 - Acknowledgment Use “0” - No Acknowledgement
Requested Requested
I I I
B.3 N/A GSO02 - Application Use 4-character service center ID
Sender’s Code assigned by Virginia Medicaid.
B.3 N/A GS GSO03 - Application Use ‘VMAP FHSC FA’
Receiver's Code
B.3 N/A GS GSO08 - Version/Release| Use “004010X098A1".
Industry ID Code
- r ]
66 N/A REFO02- Use “004010X098A1".
Transmission Type Code
- r 7 ]
69 1000A- NM1 NM109-Submitter Use 4-character service center ID
Submitter Primary Identifier assigned by Virginia Medicaid.
Name
75 1000B- NM1 NM103-Name Last or Use “Dept of Med Assist Svcs”
Receiver Organization Name
Name
- r - r - r ¢ ]
80 2000A- PRV PRV03-Provider DMAS requires taxonomy codes on
Billing/Pay- Taxonomy Code claims when the provider has not
To Provider enumerated with separate NPIs based

86

2010AA-
Billing
Provider
Name

NM1

NM108-
Identification Code
Qualifier

the type of service being provided.
Taxonomy codes do not need to be se
with an API.

24- Employer’s Identification Number
34- Social Security Number
XX- NPI

If XX-NP1I is used, then either the
Employer’s Identification Number or
the SSN of the provider must be carrie

in the REF segment in this loop.

on

o
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Page Loop Segment Data Element Comments
90 2010AA- N4 N403-Billing Provider's | The billing provider zip code (along wit
Billing Zip Code the address information in the 2010AA
Provider N3 segment) is required and may be u
Name for pricing. Providers are required to
submit the 9-digit zip code when
available.
92 2010AA- REF REF01-Reference Medicaid will pay the billing provider
Billing Identification Qualifier and not the Pay-to-provider (loop
Provider 2010AB).
Name
1D-Medicaid Provider Number
El-Employer’s Identification Number
SY-Social Security Number
El or SY must be used when the 10-di
NPI is sent in the Billing Provider Nam
segment of this loop.
When the API is sent, use the 1D
qualifier.
92 2010AA- REF REF02-Billing Provider | Beginning 05/23/08, only the 10-digit
Billing Secondary API should be submitted using the 1D
Provider Identification Number qualifier.
Name
When sending the EI qualifier, use the
Employer Identification Number.
When sending the SY qualifier, use th
SSN.
119 2010BA- | NM1 NM108-Identification Use “MI".
Subscriber Code Qualifier
Name
119 2010BA- | NM1 NM109-Subscriber Use the patient’s 12-digit enrollee ID
Subscriber Primary Identifier number assigned by Virginia Medicaid|
Name
171 2300-Claim| CLM CLMO1-Claim For Encounters, this should be the
Information Submitter's ID HMO's claim number.
173 2300-Claim CLM CLMO05-3 Claim Use “1” for original claim.
Information Frequency Code Use “7” for replacement.
Use “8” for void.
NOTE:
FFS Replacements/Voids should be
submittedone service line per claim.
Encounter Replacements/Voids shoulg
be submitted wittall service lines of a
claim in the same order as they were
originally submitted.
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Page Loop Segment Data Element Comments

216 2300 - PWK PWKO06- Attachment Use if PWK02 = “BM”, “EL", “EM”, or
Claim Control Number “EX”

Information The Attachment Control Number is a
composite of three specific fields and
can be up to 33 positions with no
embedded spaces or special charactefs (
i.e., slashes, dashes, etc.):

Thefirst field is the Patient Account
Number (Provider assigned) and can be
a maximum of 20 positions.
Thesecondfield is the From Date Of
Service (DOS) associated with the first
line on the claim - MDDCCYY.
Thethird field is a sequential number (5
positions, numeric)
established/incremented by the Provider
for every electronic claim submitted.
The sequence # is right justified, zero
filled.

The Attachment Control Number shou|d
be the same for every attachment
associated with a specific claim.

217 2300 - CN1 CN101-Contract Type Required for Encounters.

Claim Code

Information

220 2300-Claim AMT-Patient | AMTO02-Patient Amount | Use for submitting an amount the
Information | Amount Paid | Paid patient paid towards the claim. This

amount will be applied to the first line
on the claim.

228 2300 - REF-Prior REFO01-Reference ID Use “G1” when submitting a prior
Claim Authorization | Qualifier authorization number.

Information | or Referral # Use “9F” when submitting a referral #.

228 2300 - REF-Prior REFO02-Prior Use 11-character number assigned by
Claim Authorization | Authorization or Referral | Virginia Medicaid.

Information | or Referral # | Number

230 2300 - REF-Orig Ref | REF01-Reference ID Use “F8” when submitting a claim
Claim Number Qualifier replacement or void/cancel (as indicated
Information by CLMO05-3).

230 2300 - REF-Orig Ref| REF02-Claim Original For FFS claims, use the 16-character
Claim Number Reference Number Reference Number assigned by Virginja
Information Medicaid.

For encounters, use the HMO's original
claim number (up to 20-characters).
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Page Loop Segment Data Element Comments
247 2300 - NTE NTEO1- Note Reference | For transportation claims-Use “ADD”
Claim Code
Information
247 2300 - NTE NTEO2-Claim Note Text Provide free-text rensrit needed.
Claim
Information For transportation claims- Virginia
Medicaid will use the first 4 positions t
indicate Number of Passengers
(numeric, right justified, zero filled).
284 2310A- NM1 NM108-Identification 24- Employer’s Identification Number
Referring Code Qualifier 34- Social Security Number
Provider XX- NPI
Name
If XX-NPI is used, then either the
Employer’s Identification Number or
the SSN of the provider must be carrie
in the REF segment in this loop.
284 2310A- NM1 NM2109-Referring For services to Medallion enrollees
Referring Provider Identifier that are not provided by the PCP,
Provider submit the Referring Provider's NPI
Name in this field.
288 2310A- REF REF01-Reference 1D- Medicaid Provider Number
Referring Identification Qualifier El- Employer’s Identification Number
Provider SY- Social Security Number
Name
El or SY must be used when the 10-di
NPI is sent in the Billing Provider Nam
segment of this loop.
When the API is sent, use the 1D
qualifier.
289 2310A- REF REF02-Referring Beginning 05/23/08, only the 10-digit
Referring Provider Secondary API should be submitted using the 1D
Provider Identifier qualifier.
Name
For services to Medallion enrollees
that are not provided by the PCP,
submit the Referring Provider's 10-
digit API assigned by Virginia
Medicaid in this field.
292 2310B- NM1 NM108-Identification 24- Employer’s Identification Number
Rendering Code Qualifier 34- Social Security Number
Provider XX- NPI
Name
If XX-NP1I is used, then either the
Employer’s Identification Number or
the SSN of the provider must be carrie
in the REF segment in this loop.
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Page Loop Segment Data Element Comments

294 2310B- PRV PRVO03-Provider DMAS requires taxonomy codes on
Rendering Taxonomy Code claims when the provider has not
Provider enumerated with separate NPIs based on
Name the type of service being provided.

Taxonomy codes do not need to be sgnt
with an API.

296 2310B- REF REF01-Reference 1D- Medicaid Provider Number
Rendering Identification Qualifier El- Employer’s Identification Number
Provider SY- Social Security Number
Name

El or SY must be used when the 10-diit
NP1l is sent in the Billing Provider Namge
segment of this loop.

When the API is sent, use the 1D
qualifier.

297 2310B- REF REFO02-Billing Provider | Beginning 05/23/08, only the 10-digit
Rendering Secondary ldentifier API should be submitted using the 1D
Provider qualifier.

Name
When sending the EI qualifier, use the
Employer Identification Number.
When sending the SY qualifier, use the
SSN.

309 2310D- N4 N403-Laboratory or The Service Facility zip code (along
Service Facility Zip code with the address information in the
Facility 2310D N3 segment) is required when
Location the place of service is different than the

billing zip code in 2010AA, N403. This
information may be used for pricing.
Providers are required to submit the 9
digit zip code when available.

318 2320 - SBR If the patient has Medicare or other
Other coverage, repeat this loop for each other
Subscriber payer. Do not put information about
Information Virginia Medicaid coverage in this loop.

For MCO submitted Encounters, one
iteration of this loop should be used to
represent the MCO coverage and
payment. The MCO payer loop is
identified by 1000A NM109 = 2330B
NM109).
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Page | Loop Segment Data Element Comments

321 2320-Other | SBR SBR09-Claim Filing For providers submitting Medicare
Subscriber Indicator Code coinsurance & deductible claims —
Information Use “MB” to indicate a Medicare paye

323 2320-Other | CAS CASO02-Claim Adjustment MCOs no longer use 2320 CAS to
Subscriber Reason Code define claim adjustment reason code;
Information

Use 2430 CAS for providers submittin
Medicare coinsurance & deductible
claims —

Use “1” for Deductible amounts

Use “2” for Coinsurance amounts.

332 2320 - Other| AMT - COB | AMTO2 - Payer Paid All prior payments should be reported
Subscriber Payer Paid Amount Virginia Medicaid using this segment
Information | Amount for the appropriate payer.

334 2320-Other | AMT-COB AMTO2-Allowed Amount | For providers submitting Medie
Subscriber | Allowed coinsurance & deductible claims -
Information | Amount Submit the Medicare allowed amount

for the Total claim.

352 2330A-Other| NM1 NM109-Other Insured For providers submitting Medicare
Subscriber Identifier coinsurance & deductible claims —
Name Use the Medicare ID for the enrollee.

361 2330B-Other| NM1 NM109-Other Payer For providers submitting Medicare
Payer Name Primary ID# coinsurance & deductible claims -

NM109 in 2330B should match the
value you are submitting in SVDOL1 in
2430.

For MCO submitted Encounters, use
character service center ID assigned &
Virginia Medicaid.

401 2400-Service| SV1 SV101-1 - Product or Use “HC” - HCPCS Codes

Line Service ID Qualifier
NDCs will not be processed in this
segment, however an NDC must
be sent in the LIN segment to
supplement a drug HCPCS code (see
instructions for 2410 - Drug
Identification).

402 2400-Servicg SV1 SV102-Line Item Charge| For providers submitting Medicare

Line Amount coinsurance & deductible claims —
Submit the line charge amount billed t
Medicare.
466 2400 — CN1 CN101 - Contract Type | For Non-Medicaid HMO Copay billing,

Service Line

Code

use “04".
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Page Loop Segment | Data Element Comments
467 2400-Service | CN1 CN102-Contract AmountFor Non-Medicaid HMO Copay
Line billing, this should be the Copay
amount.
485 2400 —Service | AMT- AMTO2-Approved For providers submitting Medicare
Line Approved Amount coinsurance & deductible claims —
Amount Submit the Line item amount approve
(allowed) by Medicare.
488 2400 - Service| NTE NTEO1- Note Referencg For transportation claims - Use “ADD
Line Code
488 2400 - Service| NTE NTEO2-Line Note Text Use if different than oefed at the
Line Claim Level (Loop 2300).
Provide free-text remarks, if needed.
For transportation claims - Virginia
Medicaid will use the first 4 positions
to indicate Number of Passengers
(numeric, right justified, zero filled).
73 2410-Drug LIN LINO2-Product or Use “N4” for NDC.
Addenda | Identification Service ID Qualifier
73 2410-Drug LIN LINO3-National Drug An NDC is required when a drug is
Addenda | Identification Code dispensed.
Virginia Medicaid will capture only
the first occurrence of the LIN segme
for each service line. If billing for a
compound medication with more than
one NDC, then each applicable NDC
must be sent as a separate revenue
75 2410-Drug CTP CTPO03-Drug Unit Price| This value is requiredtfos segment
Addenda | Identification to be complete, but Virginia Medicaid
will not use this value in pricing. A
zero dollar amount is acceptable.
75 2410-Drug CTP CTPO04-Quantity Input the actual NDC quantity
Addenda | Identification dispensed.
75 2410-Drug CTP CTPO5-Composite Unit| Input the unit/basis of measure
Addenda | Identification of Measure
503 2420A- NM1 NM108-Identification 24- Employer’s Identification Numbe
Rendering Code Qualifier 34- Social Security Number
Provider Name XX- NPI
If XX-NPI is used, then either the
Employer’s ldentification Number or
the SSN of the provider must be
carried in the REF segment in this
loop.
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Page

Loop

Segment

Data Element

Comments

505

2420A-
Rendering
Provider Name

PRV

PRV03-Provider
Taxonomy Code

DMAS requires taxonomy codes on
claims when the provider has not
enumerated with separate NPIs base

on the type of service being provided.

Taxonomy codes do not need to be
sent with an API.

507

2420A-
Rendering
Provider Name

REF

REF01-Reference
Identification Qualifier

1D- Medicaid Provider Number
El- Employer’s Identification Number|
SY- Social Security Number

El or SY must be used when the 10-
digit NPI is sent in the Billing Provide
Name segment of this loop.

When the APl is sent, use the 1D
qualifier.

508

520

543

2420A-
Rendering
Provider Name

2420C-Service
Facility
Location

2420F-
Referring
Provider Name

REF

N4

NM1

REF02-Billing Provider
Secondary Identifier

N403-Service Facility
Location Zip code

NM108-Identification
Code Qualifier

Beginning 05/23/08, only the 10-digit
API should be submitted using the 11
qualifier.

When sending the EI qualifier, use th
Employer Identification Number.

When sending the SY qualifier, use t
SSN.

The Service Facility zip code (along
with the address information in the
2420C N3 segment) is required wher
the place of service is different than
the billing zip code in 2010AA, N403
or 2310D, N403. This information
may be used for pricing. Providers g
required to submit the 9-digit zip cod
when available.

24- Employer’s Identification Numbe
34- Social Security Number
XX- NPI

If XX-NPI is used, then either the
Employer’s Identification Number or
the SSN of the provider must be
carried in the REF segment in this

=

he

re

1%

loop.
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548 2420F- REF REF01-Reference 1D-Medicaid Provider Number
Referring Identification Qualifier El-Employer’s Identification Number
Provider SY-Social Security Number
Name

El or SY must be used when the 10-
digit NPl is sent in the Billing Provider
Name segment of this loop.

When the APl is sent, use the 1D
qualifier.

548 2420F- REF REF02-Billing Provider | Beginning 05/23/08, only the 10-digit
Referring Secondary Identifier API should be submitted using the 1D
Provider qualifier.

Name
When sending the EI qualifier, use the
Employer Identification Number.
When sending the SY qualifier, use the
SSN.

555 2430-Line | SVD SVDO1-ldentification For MCO submitted Encounters, use
Adjudication Code SVDO2 to report the service line paid
Information amount. SVDO1 should indicate the

MCO payer ID submitted in 2330B
NM109 (MCO Other payer loop).

558 2430-Line | CAS CAS02-Claim For MCO submitted Encounters, use
Adjudication Adjustment Reason Code CAS02 Claim Adjustment Reason Code
Information (code source 139) to indicate the denipl

or payment reduction reason.

For providers submitting Medicare

coinsurance & deductible claims —

Use “1” for Deductible amounts

Use “2” for Coinsurance amounts

566 2430 DTP DTPO03-Date Claim For MCO submitted Encounters, use

Adjudicated DTPOS3 to report the service line

adjudication date.




